" OFFICIAL L L compLA - ORIGI
ILLIHOLS COBMERCE COmasgion com,{ég'gg:,sms,iém-

lllinois Commerce Commission
527 East Capitol Avenue F
B8 |spy

Springfield, Hiinois 6279492801 )7 7/} |
CHIER SLERKISS 46iF LBE Only:

Regarding a complaint A
by ‘ \_J E KR~/ 6' , %N/ﬂﬁ/ Case O\ O ?)LP

7 (Person making the complaint)

~ against 4/71761&[/-&/1"1 (SBC)

{Utility name}
so__ A _ProBlem ooth m Dhore o Formation
R fhomf4Y 2o To K700 co ot < TD 005 T me
{Reason for complain
in [90 e 5 Geous. linois.
T0 THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD,ILLINOIS: 6HC 516

My mailing address is 57 2 (]’ Hu B Ry 7/2‘;12.0 (€. Oow ners (rogs. L0
The service address that 1 am complalmng aboutis__ SRR, Ame p tecH / PHpie ¢ drepor Y
[ IS ETHFOUSTEN Sain AiTinvio  JRERS Ty 08

My home telephone number is 301 §52 - 4/ / 9%

Between 8:30 a.m. and 5:00 p.m. weekdays | can be reached at Lé RS 2 - ‘7’/ (73

/4 e '71"" ot S 8 & { dwnnavimal at {respondent) is a public utility and is subject ta the provisions of
(Full name of utility company)
the Mlinois Public Utilities Act.

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs which you think are invclved with your
complaint.
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Have you contacted the Consumer Affairs Division of the lllinois Commerce Commission about 7~ Yes —No
this complaint?
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Has your complaint filed with that office been closed? X Yes
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Please state your complaint briefly. Number each of the paragraphs. Please include any specific time period and dollar amounts
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Please clearly state what you want the Compmission to do in
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se give the attorney's name, address, and telephone number.

Complainant’s signature
If you will be represented by an ttorney,
You need to file the original and three copies of this form with the Commission and alse provide the Commission one copy for

each utility complained about (referred to as respondents).
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A notary public must watch you fill out this part of the form.
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- 200/,

T / .
Vi ‘/ {Signature)
. s Boft <
Subscribed and sworn/affirmed to before me this _ 50" day of anda ry
f
- r
%M@ 727’ (\7![’/(’% ;FAW:%};?M:T:'“i?fkr"ws\ﬂ,wa
Notary Public, tlifhois (sace e B, csvo-¥2 3%7405) :5 ; Qﬁn‘; IE:;TL VAL ‘*g
:" ~ R ﬁ;.. Lt
‘3 N-’fl‘a_’w’f I2Y o ' . «‘xe
< [ ST P ! e it g
k) A ‘-'Ufn!?!'fb‘s“’g E.w;JfFES }','.’3,‘”_?{}!".3 3
m Sewithbut processing. If you have

NOTE:
Failure to answer all of the questions on this form may result in this form being retu
questions, please call the counselor in the Consumer Affairs Division that handled your informal complaint.
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